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jally important. Physicians: p) 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 0 87 63 
‘ 2411 N. Charles Street, Baltimore 


8755 CERTIFICATE OF DEATH Begs wine ee 


“|. PLACE OF DEAT“ =~ ff 2. USUAL RESIDENCE (HOME) OF DECEASED: = ii‘; ;7; 
COUNTY WR aoe STATE Maryland COUNTY 
CITY Ci ouwide cor aig ta, write RURAL and | LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give nearest town) 
x OR tive aeatet iowa) ElTicott City dm thi place) oR Sng sy a5 F 
HOSPITAL OR STREET (i rural, give location) 

70 WenEUTION 8, Highland Manor Rest Home | *PPFSS =? BE. 24th Street v 
, So rae a a 
(ype or Print) FLORA BARNSTORF Death Sept. 17 19 
5, SEX €. COLOR OR RACE | "wRnorab von &. DATE OF BIRTH | 9. AGE last birthday | If under {year funder 24 pra. 

Female | White Geaywidowed | Nov, 30,188 Felipe ihsee dolce i 


loa. USUAL OCCUPATION (Give kind of work | 10b. Kinp oy Bustvess om | 11. BIRTHPLACE (State or foreign country) 


done during spoet of ep Ne oven i retired) | Inmusrey + Home | German 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Heinrich Blohm Johanna  Diekmann 
15. Was Drckagep Even In U.S. Anwep Forces? | 16. SociaL Security No. 17. INFORMA) 1, AD! SS a 
CYaasneypeankaowe) [okzacaive were ineot| none | Yrs Arthur Btoam 1609 E.North Ave. 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY Cathal oh 2 ONGET|AND DEBATE 
RY ue Aeeiche jpn 
EF %.... (a)_-. 0-260, Mr ee E omnaisniscre : a acto # oa | bhox 


Antecedent cause(s: . > 
Diseases of conditions, at ).-- as, pasa SCEhcee3A so 


| 12, Crimen or Waat 


giving rise to the above cause 
stating the underlying cause last. 
fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


iva. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION l wa YT 
Ly Yeo No 
“Rl. ACCIDENT Specify) ] PLACE (Home, farm, factory, street, (ITY OR TOWN COUNTY) ee 
SUICIDE cH OF office bidg., ete.) ‘ : : : J J 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._ | Work ‘At work 


- 
22. I hereby certify that I attended the deceased from.....2., ‘fer 19.85., 10. BLN Zon 19, that I last saw the deceased 


alive 0D......8 Lh 19.5% and that death occurred at. & i re m., from the causes and on the date stated above. 
NATURE (Degreo or title) ADDRESS DATE SIGNED 


Meio: $2.6 Galfrinny wetnel Mle” of ij 


ea | Mert ey aan 

Greenmount Cremator Baltimore, Nary lan 

if y'| 24. FUNERAL DIRECTOR AD 
/ H.SANDER 
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De The 


please write the causes of death clearly and legibly. 


nformation 
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XN 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ever} item of 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08764 


8757 


CERTIFICATE OF DEATH Reg. Dist. No. / 9 /....... 
1, PLACE OF DEATH: ¥ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Howard MARYLAND. stateMaryland county Howard 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUIf outside corporate limits, wrlte RURAL and give nearest town) 
OR and give nearest town} (in_this place) OR 
TOWN Ellicott City 34 yrs. TOWN Ellicott City K 
HOSPITAL OR STREET (If rural give location) 
_, INSTITUTION OR . ADDRESS i 
f@StREET ADDRESS 77 New Cut Road 77 New Cut Road 3 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Prints WILLIAM WASHINGTON BENTLEY DEATH: Sept. 29, 1955 
S. SEX: 6. color OR |7 SINGER Sree EDs 6. DATE OF BIRTH: 9. AGE last birthdsy| 1” UNDER + yea | IF UNDER 24 Hrs, 
: DB. Months] Days | Hours Min, 
Male | Fhite®.| (Srey) Widowed 7/1/1877 78 om. 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR_ INDUSTRY: COUNTRY? 
even if retired): Laborer Coal Yard Maryland + Se A. 
13. FATHER'S NAME: 


| 14, MOTHER'S MAIDEN NAME: 


Mary Dorse 


INFORMANT & ADDRESS; 


John W. Bentley 


18. WAS DECEASED EVER IN U.S, ARMED FORCES! 


(Yes) no, or unk.)| (If Yes, give war or dates 
r of service) 


48. SOCIAL SECURITY No. 


a 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH 


AA | coins CAUSE A) Uesilalidlmcdayis 


Du 
ANTECEDENT CAUSE (8) aide 


DISEASES OR CONDITIONS, IF ANY, (a) 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. a4 
Tess S a whe 3 
(of C4 Le vle — inant, Tien wee 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


To THE DEATH BUT NOT RELATED To THE Gree 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF ye 


17, 


INTERVAL, BETWEEN 
ONSET AND DEATH 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


=O Oo 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. L- hereby certify that I attended the deceased — ¢ 


1997 GOT, 199¥ that I last saw the deceased 
= AS. 19 FS, 


“y and that death otturte' a? 2M, : from the causes and on the date sta’ vie 
IGN! 
ty) (State) 


awe F Hoomcee- wn Ota Ti "Pras 


23. BURIAL, CREMATION, ‘| DATE THERE: | NAME OF CEMETERY OR CREM. ry LOCATION (City, town, ‘or cout 


"aes! ca 
10/2/55 Hopkins Chapel Highlend Howard Co, Md. 


DATE sta 1 LOCAL REGISTRAR’S SIGNATURE 24,.4FUNERAL DIRECTOR ADDRESS 
REGISTR wre J p BQ. ae oh. Ee Eteazen Cz Bilicott City, Md. 


ae 796. 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


8759 CERTIFICATE OF DEATH reg. no 


“1. PLACE OF DEATA- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE of COUNTY 
MARYLAND 


CITY (if outside corporate limits, write RURAL and) LENGTH OF STAY || CITY Ul outside corpprAte Iimits, write RURAL and give néareat town) 
OR give nearest (in_ this place) OR L. 
TOWN. 470W ween en TOWN 


HOSPITAL OR tr bane KET HOE 


3. NAME OF Gast) 
DECEASED 7 Xp - 
(Type or Print) 2 


fully. The correct age 


Wf 


on care’ 


o KalucaLics Nee Ector 9 
7. SINGLE, € ATE OF BIRTH 9. AGE leat birthday | If under [ year |[funder 24 hra. 
WIDOWED, ie aye pool Min, 
a (Specify) J 
ifa. USUAL OCCUPATION (Give kind of work] 10b. KinD OF BUSINESS OR ~ BSRTHPLACE (State or foreign counj 
done during mogsof working life, even If retired) Be usps 5 


; COLOR OR RACE | 
G yrs. 


13. FATHER’ FAME 4, MOTHER'S MAIDE) AME 


15. Was Decera’ Ever IN U.S. ARMED Forces? | 16, SoctaL Security No. 7 INFORMANT AND ADDRES: 
(Yea, no, or unkidwn) | (it thal give war or dates of . 4 
/ jeer vice} 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
234 x auteur 
Tinmediate cause ==4 
Antecedent cause(s) Ve Me 
Diseases or conditions, fany, (b)__ ba <S. 


giving rise to the above causa 
stating the underlying cause last 
(ec) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OP! ‘ | 20. AUTOPSY? 
—_—— 


Yes No 


2. ACCIDENT Gpecilyy PLACE (Home, farm, factory, street, | (CITY On TOWN COUNTY) (STATE) 
SUICIDE OF office bidg,, ete.) pies ee 
HOMICIDE INJURY 


TIME (Month ‘Da: ‘Yes ‘Hour! INJURY OCCURRED 
OF Cre? seas d | While at Not While 
INJURY. m. 
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1s especi: 


, that I last saw the deceased 


m., fromthe causes and on the date stated above. 
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tion carefully. The correct 


hd 


Set 
it 


f death clearly and legibly. 


item of 


i 


: please write the causes 0: 


iclans 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every 


ortant. Phys: 


age is especially 


PLEASE WRITE PLAINLY, c 2 
imp 


- 8759 08266_ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg: ist, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wes ta 


1. PLACE OF DEATH: - 2, USUAL RESIDENCE. (OME) OF DECEASED: 
COUNTY Howard MARYLAND STATE Maryland county Prince George 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY ens (If outside corporate limits write RURAL and ae nearest town) 


OR and give fal owe din this place) 
X Town Laurel ural TOWN Laurel la-yrd 
InShniot on Stockholm Resturant Pe (if rural, give location) se 
YO STREET ADDRESS 200 10 th Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Or 
(Type or Print) JOHN _LLoyp ELLINGER pbeatn Septe 16,1955 10 
5. SEX: 6. Congr OR t Wibgwin, pivoncep | 8 DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS. 
Male White (pedarried 1932 23 yen, | Monthe] Days | oars | 3p. 
Téa. USUAL OCCUPATION (Give kind of ae KIND OF BUSINESS OR ) 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: COUNRRY? 
even ig ber Virginia 30 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Harry Ellinger Nora_Piner = = = 


15. Was Deceasep Ever In U.S. ARMED Forces ?| : WL : 
(Sd) noLOr unin) (Ce Ted veive arit oF dates of 16. SociaL Secunrry No.: | 17. INFORMANT & ADDRESS 


service) 9 216-28-5127 Harry Ellinger,Gun Powder Rd. Laurel.Md 


—{_Yes Dest haa Se = ee 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BeTWEEN 
rf Onset AND DeatH 


x 
Immediate cause 


Antecedent cause(s) 
ns a oa Os en ee eS 
giving rise to the above cause DUE TO 
stating underlying cause last e 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE pea BUT NOT RELATED TO THE | 
SEO: ITION_CAUSING DEATH. e e jase ga 5 


19a, DATE OF ae 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

i—_ | YeaX) NoQ 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY [4 or CONTRIBUTING 1) OF street, office bids., etc., 


Rl 
CAUSE OF DEATH. INJURY 


_ Rwstanrant Taurel __rural__ Howard Ma 
21d. a (Month) (Day) (Year) (Hour) ast a tee Oe etne 21f. HOW DID INJURY OCCUR? Gun shot wound In chest 
le al - : 
INJUR 6- e30PM.| work 0 at_work | altercation in resturant. 


22. I hereby certify that I took charge = the remains described above, held an Autopsy {], Inspection 1], Inquiry (, and 


find that dea ere Ge from: auses Accident 1], Suicide 1], Homicide %}, Undetermined cause (J. 
SIGNATURE CHIEF MEDICAL EXAMINER E S]ENED 
eke DEPUTY MEDICAL EXAMINER ght s¥ 
Bs t EXAM 


M.D. ASSISTANT MEDICAL 
23. BURIAL, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O8767 


ev ~ 
ro 8] 
Fy 8750 CERTIFICATE OF DEATH Reg. Dist. No. 
Ey = 
| 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Li ea 
“ A COUNTY MARYLAND STATE ____ couNTY 
“\8 CITY (If outside corporate iimits, write RURAL) LENGTH OF STAY CITYUE outside corporate limits. write RURAL and give nearest town) 
ae OR ive nearest = {in this place) OR 
fk TOWN > TOWN Fou tect re 3Vo (tf 
HOSPITAL OR 4 STREET (If rural give location) / 
INSTITUTION OR bowtr ADDRESS 4 . 
Fa STREET won pA La VWiaury ve vé a ¥ View Zeca Zee (to-uf 
, 3. NAME OF (First) {Middley (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ‘> oF e2. 
ein, AOWOE Sev FowBle aes jy S8 
GLE, MARRIED. 


6. COLOR OR 
RAGE: 


7. si 
WIDOWE! 
(Specify) 


9. AGE last birthday 


Up uncer 1 vean | 
lonths 


UNDER 24 Has. 


8. DATE OF BIRTH: 
, DIVORCED, a | M 


le. | abse. 1S- 1963 ne 


108. KING OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 
ORANDYSTRY: 


Days 


CH ia 


!Oa. USUAL OCCUPATION (Give kind of 


work done during st of working life. 
even if retired) ‘g ta 
13. FATHER’S NAME: 
Or. 
1s. Was DECEASE! ‘VER IN U.S, ARMED ForcEest 
(xe no, or unky)| (If Yes, give wy or dates 
ys: trogen 


/ 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tee. CAUSE (Ad Pinte, wf a, pause oS 


12. CITIZEN OF WHAT 
COUNTRY? 


14. MOTHER'S MAIDEN NAME: 


a 


16, SOCIAL SECURITY NO. Wn, INFORMANT & ADDRESS: a 
Un Becuey ~4oo a fee cL, 
w 


ONSET AND DEATH 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


REMOVAL (9PEcIFY) Y 


DAMEN =< HAG 1 Ist VA _ iil hv) 5 
ie) LOCAI REGIJ Y SIGNAFURE . FUNERAL DIRE DDRES: 
Das ae ae OE hss OT 


SB, 1 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa 


5 
& DUE To 
So ANTECEDENT CAUSE (8) 
@ | DISEASES OR CONDITIONS. IF ANY. (B) 
| GIVING RISE TO THE ABOVE CAUSE pye To 
f& |] STATING UNDERLYING CAUSE LAST. 
+s «c) 
& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING % 
z TO THE DEATH BUT NOT RELATED TO THE YG 
2) DISEASE _OR CONDITION CAUSING DEATH, Coe") 
E 194. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
< i YES fel NO Oo 
"3 |2ta. ACCIDENT WAS UNDERLYINGD) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
‘g JOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg. etc.) INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |zi0. Time (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
® for “INJURY hile Not while 
2 M. at work at work 
oc / 
% 22. I hereby certify tpat I attended the deceased from a a) Eto bf TY, 19f J, that I last saw the deeeased 
a ‘ em 
3 alive on ........ a ¥] + 19S ., and that death oeeurred at ! SP b. M, from the causes and on the date stated above. 
ay 3 SIGNAT! ° ADDRESS, DATE SIGNED 
- E uo. £226 efile, Gig) fs 
| & [23. BURIAL, CREMATION, YP TE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATI ity! town, or county) ~ 1Syate) 
a 
< 
vi 
> 


a 


<> fAL 


co 


v 


zp MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08768 
. R RWS ~ 1 CERTIFICATE OF DEATH Reg. Dist. No. 
I PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DECEASED: 
¢ 2 coUNTY MARYLAND STATE CA ___couNTY 
2 GUTY Ur outside corporate Timits, write RURAL| LENGTH OF STAY] CITY (If outside corporate lipits, write RURAJ. and rive nearest town) 
and give neares' Own in this place’ 
oe BERS TOWN fhe Him (Ga TY3BVo0f- Ye 
HOSPITAL OR : Pores Mins STREET (if rural give location) 
INSTITUTION OR fA ADDRESS — v 
Yo STREET APPR URCH ND ~ She COT TOrTy M ¥30) S4, Ftene fk be fe J ee 
3. NAME OF g Eytst) ‘ (Middle) (Last) | 4. DATE (Month) (Day, (Year) 
PECEASED: Kaa Viet F verde, (ee aes Ga ae 


7. SINGLE, MARRIED, 
Voroueiee PW. 


8. DATE OF BIRTH: 9. AGE a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months; Days | Hours | Min. 
2}o/ 187? m= [P| 


ey KIND OF BUSINESS OR | il. BIRTHPLACE Jeune | or ‘ied country): |12. Cre OF WHAT 


5. SEX: 6 Grea OR 
Farmare is Ware 
10a. USUAL OCCUPATION Give kind of 
work done during most of working_life, 
= Wir 
13. FATHER'S NAME: ia wont MAID. cf lon 


Simm otto | Prva leech, 


15 Was/Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, Oo unk.) | (If Yes, give war or dates of 


INDUSTRY: 


16. Soci ITY No.:| 17, INFORMANT & ADDRESS: 
vip Wer. Veastiny 2 FARA ders - SGob iowa Ail 


/ 18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING fee Onset And Death 


bs hae es Glen: Lgfrard. eae 4 Eye 
Anteceden eens any, (b) he, paeten. de pena 


DUE TO 
giving rise to the above ca 


9 gooK underlying cause Inst. aay ae tee fOarol Diitese(Krmmebt 
, Mecely tbe. orgs GM 7 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
& abet | 20. AUTOPSY T 


4 service) 


ebf 


MARGIN RESERVED FOR = A 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre: 


related to the disease or condition causing death, 
19a. DATE OF ae 196. MAJOR FIND 


° 


F, Yes {]_ No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY . — 
TIME (Month) (Day) (Year) (Hour) hi ot OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work (1 At Work 


22, I hereby “WY! that I attended the deceased from ....2/.4 
alive on .... Bipall AG , and that death occurred at . ., from the causes and on the date stated above. 
DATE SIGNED, 


SIGNATURE ‘4 (Degreg or tithe) ‘ ADDRESS ), Ay 

es, Auf) 44 CL ALL Sa a / Bh 

URIA i EM a | DATE THEREOF ) 1-f) OF CE ony RK wg) ey) | LOGSFION (City, town, or county) pate) 
a ees Sap Cs 


Lo aD eu) LIA-TO- 
Wei) ae ae pa REGISTRAR’S SIG? 24 /FUNERAS PI : 
wis 2 mm 


eae LOG M iim fved. elie 


age is especially important. Physicians: please write the causes of death clearly an 


VS. A15 
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‘ion carefully. 


item of informat 


Ty 


: please write the causes of death clearly and legibly. 


lv evel 


Supply 


WITH UNFADING INK. 
is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 08769 
2411 N. Charles Street, Baltimore 17° 


CERTIFICATE OF DEATH Reg. Dist. No 


STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) ‘iddle) (Last) « | 4. DATE (Month) (Day) (Year) 


DECEASED ; 
(Type or Print) ALAN HAWS) DEATH 22 3e 1999 


SEX | 6. COLOWOR RACH TINGLE MARRIED © BBY ge OF BIRTH 9. AGE last hirthday 1 under 1 ear jif under 24 hrw. 
D R s ; ‘ont! ays | Hours} Min. 
PI aNG€ : Srey ether | Vow 24/89 S| Lo yr, | | 


fi USUAL DGEUPATION (Give kind of work) 10s. Kiwn_ ge Business Q8 7711. BIRTHPLACE (tate oF forei iz Ti 
done during hg of working life, eveaus retired) | INDUSTRY 4 eueteney) | (Gees Td SA 
fT 


L, ; 
fal (2097 enc yi} Ls aa ener CO dege _ 
13. FATHER'S Y ys MOTHER'S MAIDEN NAME 
V4 A G nw fp 
4Atch 22-32 
pats Was oreakoom aK In ee RMED Forcast Bi 16. Soctat Secugity No. | . INFORMANT CL’ 
or w OWI re or d 
ee > 2 [RAE foster bre ¥ PLY OFAN AY CPt 2 
18. MEDICAL ee ATION ‘ 1 
INTERVAL BETWEEN 
iL Bent OR CONDITIONS DIRECTLY LEADING TO DEATH Onsen AND nae 


23 ee cause (San orilas anscad 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


atating the underlying cause fast, 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
‘ cine 
/ 


2f. ACCIDENT (Specify) ____} PLACE (Home, farm, factory, street, CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oe rreter)— 4 


HOMICIDE 


ae (Month) (Day) (Year) (Hour) TAIURY Oe eRe, HOW DID INJURY RY OCCUR? 
JF a ‘hile a! jot. ee 
INJURY in, i ‘wor! 


22. I hereby certify that I, attended the deceased from...3@. en} war, ate 1983. that I last saw the deceased 


bad Y ao gS eerie , and that death occurred at. ria ™., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


Af 22784 Ang > : 1 Denk 1@ S 3 


23. BURIAL, CREMATION TE TpeRnoOF 7 NAME OF CEM yy D-REMATORY ] LOCATION (City, town, or county) tay 


IMOVAL ecify) . 
eee Xe. ine Bs a eat MS aa 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
lied ie g Lee | 


/ ge 


SS a 


item of information carefully. The correct age 
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@e 


i 


Supply every 


please write the causes of death clearly and legibly. 


ysicians 


rtant. Ph; 


WITH UNFADING INK. 


is especially impo: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 08770 
2411 N. Charles Street, Baltimore 


e753 CERTIFICATE OF DEATH tet. et. Ned Pfoeessee 


“I BLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Howard MARYLAND M ryland COUNT ward 


CITY oe outside corporate hmits, write RURAL and | LENGTH OF STAY ea (If outside corporate limits, write RURAL and give nearest town) 


on t in this ph 
OWN * 7 Ci : kg TOwN Ellicott Vity x 


HORETTAL OR STREET (It rural, give location) 


GD Aber wopRess 17 Merriman St. ADDRESS 197 Merriman St. 


3. NAME OF iddle: (Last) | 4. ar (Month) poe 


DEATH S 
6. COLOR OR RACE | 7, SINGLE ee | 8 DATE OF BIRTH "a oe ia” birthday ee |i ie If under 24 hre. 


WIDOWED, Feb.13 1890 Montha | Bays tical Min, 


White (Soetyy Marreee 


Toa. USUAL OCCUPATION (Give kind of ied) | 10b. KIND oF BUSINESS OR | di. BIRTHPLACE 0 dae ao | 12, CivrzEN oF Wuat 


a ost of working lif it Inpuszay, sca ‘ 
agian enc See "B'& ORR Ellicott City, wd. Gone 

13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

‘ames Helm ila Green 

Ae Was ae ied U.S. ARMED nt 16. SociAL SecuRity No. 17.INFORMANT AND ADDRESS 
tea ise ee Robert2 Helm,EL?icott City,Md. 
bar 18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


wadcdd eaune Oe. Cok Veh jloaher a 
Enea ps ilninse Mer de Ghat a 


giving rise to the above causn 
stating the underlying cause last 
(c) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


c Ye No 
21. ae (Specify) | PLACE (Home, farm, Melee B atreet, (CITY OR TOWN) (COUNTY) (STATE) 


OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While - 
INJURY m. Work At work 


32 IA, 192.: aE, 1 and | that death oc 
siGNATURK5 ‘ (Degree or title) 


(tahectR 7 eglon Sn ; VY, hh, Ph 
. DATE THEREOJ NAME OF CEMETERY FREMA’ 2 ; 
23. RESOVA et | T IF | iT: OR C: TOR (City, town, or county) 


Alpha, Mid. 
FUNERAL DIRECTO! 
F.c.Higin rbothom, Ellicott City,ua- 


‘OR BINDING 


* MARGIN RES 


VS. A15 — 10 - 53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull, 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8'7'71 


8754 CERTIFICATE OF DEATH Reg. Dist. No. 1444. 
1, PLACE OF DEAT} 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY low A ee MARYLAND. STATE a COUNTY. i 6 WAR p- 
LENGTH OF STAY CITY (If outside corporate limits, write RI 


RAL and give nearest town) 


(in this place) 


CITY (If outside corporate limits, a URAL 
OR and ewe nearest town) 


OR 

y_ TOWN Simp sony | TOWN Sim PSON ville K 
ae ADDRESS pee cee 

poe ADDRESS Row te 32 Md 2 

3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: pa 

__(Type or Print) Ma pr E ty) / / AN Dd DEATH: sept. 2-97 19 SST 

3. SEX: 6. COLOR OR fe LE MARRIED. 8. DATE OF BIRTH: 8. ic ee Iv UNDER 1 YEAR| IF UNDER 24 Hme, 


. WIDOWE! IVORCED, Months| Days | Hours| Min. 
eae o. ist MARR Sept 1s /€496| 8 of | 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF “BUSINESS 11. BIRTHPLACE (State or foreign AE 12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: VY A RY] N d “OSA 


even if retired) 
14, MOTHER'S MAIDEN NAME: 


SARAH FE SAcKson 


17, INFORMANT & ADDRESS: 


Nir: Same-s ito lland CHusband)4e 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADI ONSET AND DEATH 


YUAKX 


IMMEDIATE CAUSE (Ay hs 4LGA q 
ANTECEDENT CAUSE (8) i 
DISEASES OR CONDITIONS, IF ANY, (B) ‘ 4 d Ao 
GIVING RISE TO THE ABOVE CAUSE pyr to ’% 44~ 
STATING UNDERLYING CAUSE LAST. 


13. FATHER'S NAME: 


PERRY E Sackson 


415, WAS DECEASED EVER IN U.S, ARMED Forncest | ts. SOCIAL SECURITY NO. 


(Yes, no, or unk.)] (If Yes, give war or dates 
(4 of service) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES o NO lie 
21a. ACCIDENT WAS UNDERLYING[) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby 9-44 that I attended the deceased from pee f= Aq= ER lon Sina I last saw the deceased 
alive on g «.¢ ee} 5. Ke and that death occurred at ad a the or and on the date stated above. 
SIGN. DATE SIGNED 2 
DATE a Uae tow E OF Ci MENERY 5 nWandtro same CATION Negtbawb ity, town, or Tea (State) 


BURIAL, “CREMA’ ™| 
REMOVAI ie Jolie 
Thea Jo- oe Nett a 
DATE REC'D BY LOCAL EGISTRAR’S so| Hephens RECTOR Bre hag 


REGISTRAR 


fo-3-SS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


— 


VS. A15 


Supply every item of information carefull 


QYS5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U8772 


CERTIFICATE OF DEATH ~ 
FilmG186 9-20-55 et MA es bia. no 7S. 
WH: 2. USUAL RESIDE! E (NOME) OF DECEASED: 


COUNT MARYLAND state f/Y _ COUNT Ce 
CITY ( jtside corporate limits, write RURAL| LENGTH OF STAY CITY Side corporate limits, write RURAL and give nearest town) 
OR ‘ive nearesy town) (in, this place) OR 


TOWN f x 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF i % : A ; ] (Dy ) (Year) 


DECEASED: o gs 
i Eo) 
4) IF UNDER I YEAR| IF UNDER 24 HRS. 


[renee Days {| Hours | Min. 


ED, 
ECED, 


yrs. 


12. CITIZEN OF WHAT 
Cc > 


'.. 


fo col a 


fl RMED Forces?| 16. Socrau Security No.: 
£ Yes, give war or dates of 


service) : 


Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY DING TQ DEATH inset And Death 
(63 K Pica. 
mmediate cause Ca), Orson econ _| Siamsistegeced eS 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underiying cause last. DUE TO 


(c) 


pe NS Ee OE ae ee ee ee 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. wi 
198. DATE OF OPERATION: . MAJOR FINDINGS OF OPERATIO’ | 20. AUTOPSY 
tm: LK il z, Yes ]_No 
21. ACCIDENT (Specify) PLACE (Home, farm, fdetory, st¢cet, (CITY GR TOWN) (COUNTY) (STATE) 
UICIDE OF office bldg., etc.) | 
HOMICIDE INJURY _ _ 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At Work O Ab a — 
22. I hereby certjfy Pnat I attended the deceased fro Asp a NN, ti / i A igs a that I last saw the deceased 
Si = 
alive on J /3./.9919......., and that death occ¥fred at BP fa ff DM, frm the causes and on the date stated abo» 
SIGNATUR| (Degree or title) 51 ADDRESS > DATE SIGNED) 
rank Shipley -- See:Item 23 . 
2. RIAL) CREMATION, 


YY. (Specify) 


QHEEG MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. / 7! 


f ie SUREG OT ee. | 2. DATE /' Bij 
‘ype or Prin‘ OF 7 
Fy el DEATH _Wsly J 
<C|"S" PLAGE OF DEATH: 4. USUAL RESIDENCE (Where deceascd lived. If institution : residence 
we Balti t 


A. more-City, Maryland a. STATE of B. COUNTY before admission) 


| 09832 


‘Erle. FULL NAME OF — (fnot in Hospital or Institution, give street ad frees or 

Lal] HOSPITAL OR location) || "CT cityQR Te (If outside corporate limits, write RURAL and ag 

3 township 

2s 5 ia 3VOLY 

fo A o < 7 y Yrs, ®. STREET ADDRESS (If rural, give location) 

3 Ss . s Mos. = 

@ re c.‘Length of stay in Baltimore Days to ¥G €. Fon Hess Val 
.~ Om 5. SEX 6. COLOR or RACE | 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE (In years] Hf Under 1 Year Under 24 Hons 
! ge WIDOWED, DJ VORCEDS(Specity) 2 last birthday) |Months} Days \Houraj Min. 

Be Val : ? 

||, 104. USUAL OCCUPATION (Givelindot] 108. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign country) 12. CITIZEN OF 


work dongduring most of working life, even ifretired) 


INDUSTRY] ¢: Bar hall 


pec haslivrnis’ ‘ 


14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 
(Yee, no or unknown) | (If yee, glvo war or dates of service) 


16. SOCIAL 


a L*) 
SECURITY NO. 17. INFORMANT ADDRESS 


18. 


INTERVAL BETWEEN 


CAUSE OF DEATH ONSET AND DEATH 


I 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the disease, 
Injury or complication which caused death.) 


ENT RECORD. 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS. IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


THIS IS A PERMAN 
NENT BLACK OR B 


u 
OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 
, TO THE DEATH BUT NOT RELATEO TO THE 
)_OISEASE OR CONDITION CAUSING IT. E 


MB CERTIFICATION 


IF OPERATION WAS RELATEO TO { I9A. DATE OF OPERATION 19B. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED “5 el 
‘21b. TIME ~(Month) “(ayy (Year) (Hour) — = RY-OCCURREO™==" 

OF INJURY WHILE AT| NOT WHILE 


CAUSE OF DEATH, ENTER IN iat 
7 -HONRTE NIURY OceN oe 
2iF. Hi D INJURY OCCUR? 
m, WORK AT WORK 


ART 1 OR PART II 
Qe 1) (this hospital) attended the deceased from 


death occurred a 


23c. DATE SIGNED 


g/alye 


PLEASE TYPE, OR VITH PERMA: 


238. ADDRESS 
STAFF ence 53 2 6 Rath Mal. tlhe 


245 NAME OF CEMETERY orn CREMATORY 24p. LOCATION (City, town, or county) 


JHAVERSITY MEDICAL SCHOO! 


25. FUNERAL DIRECTOR ADDRESS 


(State) 


24a. BURIAL, CREMA| 245, DATE 
TION, REMOVAL (Specify: e 


wl Oo 195 


GISTRAR'S 4 — 


VS. A15 


we . (©) 


} 


ion carefully. The correct age 


© MARGIN RESERVED FOR BINDING 


formati 


im 


tem of 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


pply every 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especii 


MARYLAND STATE DEPARTMENT OF HEALTH 0) 8 q ” | 
2411 N. Charles Street, Baltimore 


Qye7 
R497 
CERTIFICATE OF DEATH Reg. Diet. No. 2 nae 
STP PLAGE OF DEAT SSS SAL, RESIDENCE (HOME) OF DECEASED. 
Howard MARYLAND Maryland COUNTY — Yoward 
CITY (If ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside ecorpornte limits, write RURAL and give neareat town) 
fount ville ae aa TOWN x 
HOSPITAL OR STREET (If rural, give location) ; 
4 INSTITUTION OR ADDRESS 
“(/ STREET ADDRESS 


Urspeer Pint) Jacob Winfield Parlette geare Sept. 39955 
&. SEX 6. COLOR OR RACE ANG W Ep MARRIED. a | 8 DATE OF BIRTH 9. AGE birthday | If under ha If under 24 hrs, 
Mole White (recta) MEPeTSE” | May 24,1905 SOM ene) | hoe ee 


1a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or foreign country) 12, Crtrgn or Wat 
done most of working fife, even if retired) USTR 
arn Owner 


Rare Maryland Couvrey? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Winfield Scott Parlette | Annie S.Gambrill 
15. WAS DECEASED Ever IN U.S. ARMED Forces? | 16. SociAL Secumity No. 17, INFORMANT AND ADDRESS 
(Gi nog valnown) | Odea emer or demott 97614-3991 iRuth Parlette,Clarksville ,Md 


EE ee 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


10b. KIND or BusINESs OR 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEA: iG TO DEATH ONSET AND Dears 
4 , Z f, . . 
20. 
4 ae a cause ( Ot wf oe Meek <a fs. re aoe | ns faT. 


Antecedent cause(s) 

Diseasce or conditions, if any, (b)... 

giving riee to the above cause 

stating the underlying cause last 

(ec) 
ll, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
Telnted to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


“Le Ye O Nog 
21. Se (Specify) | BLACe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE F office bldg., ete.) 
___ HOMICIDE INJURY 
IME (Month) (Day) (veat)” (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
ee epee ee | Wii at Not While | 
INJURY m._|_Work ‘At work 


mn ws that I last saw the deceased 


DATE SIGNED 


Chaths S. dhttoker 17,0. /, Y/S/ss— 


23. BURIAL, CREMATION | DATE THEREOF (State) 


REMOVAL 


_ The Bia 


item of 


i 


pply every 


> 
2 
of 
& 
4 
y 
a 
8 
nd 
be 
8 
a 
o 
cz 
= 
2 
3 
3 
2 
3 
3 
8 
oO 
3 
: 
oO 
2 
3 
oF 


sicians 


MARGIN RESERVED FOR BINDING 
UNFADING INE. Su 


fA 
rtant. Phy: 


impo: 


pod 
LY, 


ecially 


PLEASE WRITE PL. 
age is esp 


VS. A1BA-5-53 


2758 08774 
M R fs Ts TE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MVEDIOAL EXAMINER'S CERTIFICATE OF DEATH BRS A 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 


MARYLAND STATE VI(PLA COUNTY orem’ _ 
LENGTH OF STAY |] CITY (It outside corporate limits write RURAL and give nearest town) 


(in this place) fo 
V Em TOWN, 

HOSPITAL OR STR) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 


(1£ rural, give Iocation) 


3. NAME OF (Middte) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) DEATH 19 


5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. D. 9. AGE fast birthday: | mf UNDER I YRAR | IF UNDER 24 BRS. 


TE 0) Is IF 
ML rp | COOP 12.90. 09h oF matin om | Bom | 


I@a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign puss 12, enn OF WHAT 
: COUN’ 


work done duri most, life, INDUSTRY: TRY, 
even if retiredy: 4 


BB Ly alias Ss NAME: Y 14, MOTHER'S 


5.. Was Deceased Ever IN U.S. ARMED Forces 7 : : 
(Yen or BF or We com give ar ordain oT 16, SociaL Security No.: | 17. INFORMANT & ADDRESS: 


fica : hantlledt jarbobpe 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
L “Yo OR CONDITIONS DIRECTLY LEADING TO DEATH: Onaer ae Tee 


M e 
mmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, —(B) sw 
giving rise to the above cause DUE TO 


stating underlying cause _Jast fie 


IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH._... 


198, DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATIO: a 20. AUTOPSY? 
L- Yee Noo 
2ia, EXTERNAL CAUSE WAS 7 : 


2ib. PLAGE (Home, farm, factory, | 2Ic. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 1) OF street, office bldg., ete., 
CAUSE OF DEATII INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while 
INJURY M. work [J at work [) 

22. I hereby certify that I took charge of the remains described above, held an Autopsy 7, Inspection 1], Inquiry (], and 
find that death resulted from: Natural causes [], Accident [1], Suicide (], Homicide [], Undetermined cause (). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 7 
M.D. ASSISTANT MEDICAL EXAM. -/é@-s> 


23. eee CREMATION, | DATE THEREOF NAME CEMETERY, OR | LOCATION (City, town, or county) 
iC 


wag | F-/5-S- d 


Z 
BPEL Cette TZ 
D BY LOCAL | ins ATURE 24. FUNERAL DIRECTOR 
Soko Ia Xx 
a 


7 


VS. A1bA - 5-53 


fully. The correct 


rly and legibly. 


inform: 


2 
z 
a 
a 
g 
Fa 
62 
3 
G 
a 
a 
fe 
a 
n 
a 
@ 
4 
Sg 
& 
< 
= 


» 


YY, WITH UNFADING INK: 


PLEASE WRITE PL 


“supply every item of 


ly important. Physicians: please write the causes of death c 


age is especial 


X TOWN Ellicott ity Rural town Pittsburgh 


eat 08775 
MAR STATE Hy NT, OF HEALTH—BALTIMORE, 18 Reg. Dist. 
vam anata Dera PS CERTIFICATE OF DEATH %../77... 
I. PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Howard MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outaide corporate limits write RURAL 3 give nearest town) 
OR and give nearest town) (In this place) OR 


a 

HOSPITAL OR STREET (if rural, give location) 
instirution-or Route 40 6 miles west ADDRESS 

{OSTREBT ADDRESS oF Ellicott City 4 Minnesota Ave. 

3. NAME OF (First) (Middle) Cast) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) 7 DEATH Sept.6,1955 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| 1 UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Month Daye Hours | Min. 


(Specify Married 1902 yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR li. BIRTHPLACE (State or foreign ogee Tr. Cas OF WHAT 
co 


work done during most of work life, INDUSTRY: TRYZ " 
eee gee Union Mbkhont// Pennsylvania S.A. 


13, FATHER’S NAME: i4. MOTHER’S MAIDEN NAME; 


___Andrew_Prohinsky Unknown 


15., Was Deceased Eyar IN U.S. ARMED Forces?| 16, Socta Smcurtry No,: | 17. INFORMANT & ADDRESS: 


SP ~~ iw | N.M.Prohinsky,5901 Sunset Ave. Balto. 7 Md 


7 = rere 


18. MEDICAL CERTIFICATION 1 ste mat eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Oitet ano Daiie: ” 


Kier. catise nd.0G.. Gegree..burns entire body... ed ee od... Lastant..... 


Antecedent cause(s) 
Diseases or conditions, if any, — (b) 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
11, OTHER SIGNIFICANT CONDITIONS Sore ite 
TO THE DEATH BUT NOT RELATED TO 
ITION_CAUSING DEATH, oa . ee ee ep eteonse ease 
ida. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
¢ Yes (] No[X 
21a. EXTERNAL CAUSE WAS 2ib, PLACE (Iiome, farm, factory, | 21c. (City or town) (County) (State) 


CE ear eNe funy ye Sway ga Ellicott City (rural) Howard / Md 
aif. HOW DID INJURY OCCUR? jies don Gollision 


2td. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 
two _cars-Deceased car burne 


WourySept.6,1955 5 Fem.| wok) at'work [| 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection [Y%, Inquiry J, and 
find that d se ae from: tural causes ei &, Suicide ], Homicide [], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER o DATE SIGNED 
“‘Piicott cisy,ua. M.p. ASSISTANT MBDIGAL EXAM.” [| S8pt.6,1955 


ee ee 
28. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Speclfy) : 


Pittsburgh, Pa ittsburgh, Pa. 
er acl a "i ge 3 3 


"1 REGIS’ TARS SI TURE 24,-FUNERAL DIRECTOR ADDRESS 
+ » 
bel FSP OLA an pc, wiginbothon Ellicott Vity Ma 


e correct 


lease write the causes of death clearly and legibly. 


pam 


Dp 


age is especially important. Physicians 


vsas et © - I ae. 
MA ESERVED FOR BINDING = 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefa 


ayy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 7 : 6 
CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL RESIDENCE (HOME) OF DECEASED; 


I, PLACE OF DEATH: 


COUNTY MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OF and give nearest town) (in this place) 


stars /1d, county 
CITy (if "Ba corporate Hmits, write RURAL and give nearest town) 


oe. Bal a ! A410 PR location) 3 ¥ - aL a: 
ADDRESS /to\W. Lanvale Sta J 


HOSPITAL OR 
INSTITUTION OR 
4) STREET ADDRESS 


3. NAME OF (Middle) Ore 4, DATE Fie (Day) (Year) 
DECEASED: OF -,- 
(isperore est) dlr, ry LEY Beara: _¢ 2 19 35 

5 SEX: 6. COLOR OR 7. SINGLE. MARTHED, cn AE is BIRTH: 9, AGE Inst ctrl IT oh es UNDER T Yea iF UNnEn 4 HRS, 

ACE: aes 


WIDOWED, Faas 


Femalp \ Lh ite (Specify) : 
T0a. USUAL OCCUPATION (Give kind of 


work done during most of working life, 


even if retired): hI D He 


13. FATHER'S NAME: 


: Houra 


[Months] Days Days 


lA~ 13-1087 fen. 


1b. ol F BUSINESS OR | 11. BIRTHPLACE (State ihe conway): 
INDUSTRY: 


. CITIZEN OF WHAT 
COUNTRY? 


o 1 
14. MOTHER'S Le Mobi z 


rep } + Stevenson 


15, Was Deceasep Ever In U.S. AnMeD Forces 16. SoctAt Securrry No.: Mr sh ADDRESS: 
(Yes, no, or unk. "| (If Yes, give war or dates of | 


” 


service) I Largatel (Gs Cte EVENS 02 ATI ILA SIN. Charles 
“Ty 18. samt foe ‘ON 


Y 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oey eres 
70 X Ah (PREMADE 2 da 
Immediate cause (al 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(c 
Ii. OTHER SIGNIFICANT CONDITIONS: 


= 7 
Conditions coutributing to the death but not a * iG | 
related to the disease or condition causing death. aA Lawsclh, so | 


19a. DATE OF ae 18b, MAJOR FINDINGS OF MPERATION: 20, AUTOPSY? 


g YessO No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {| | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
ROMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
ry While at Not while 
INJURY M. | work{] at work 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
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Gees Kis outside vehi oo limits, write RURAL ean io as OR (If outside corporate limits write RURAL and give nearest town) 
eres asad 
{ town 8Ympsonvitle town Simpsonville x 
HOSPITAL OR STREET (If rural, give location) 7 
, INSTITUTION OR ADDRESS 
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Diseases or conditions, if ans, — (B) sree oo eceneeneennesen 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF , eH, 19). MAJOR FINDING OF OPERATION 
7 


20. AUTOPSY? 


/ ; Yes [1] NeX) 
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find that degth resulted ee Natyyal causes Accident (1), Suicide f{, Homicide , Undetermined cause oO. 
SIGNATURE CHIEF MEDICAL EXAMINER R DATE SIGNED 
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